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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm Based on record review, resident interview, and staff interview, the facility failed to follow physician's orders

or potential for actual harm regarding wound care for Resident #123, administer medications for Resident #90, #106, #107, and
accuchecks for Resident #80, #61, #87, #51 and #102. This was true for nine (8) of 42 residents reviewed

Residents Affected - Some during the survey process. Resient Identifiers: #90, #106, #107, #80, #61, #87, #51, and #102.b) Resident
#90

-During an interview on 11/17/25 at 3:49 PM with Resident #90, reported his evening medications were
sometimes late.

-Review of facility policy and form titled Liberalized Med Pass times, it was revealed that the facility utilized
liberalized medication pass times listed as follows:

Early AM, 4:00 AM- 7:00 AM
AM, 6:00 AM - 11:00 AM
Afternoon, 12:00 PM - 3:00 PM
PM, 4:00 PM - 7:00 PM

HS, 8:00 PM- 11:00 PM

-On 11/24/25 a 30 day period of Resident #90's medication administration was reviewed and revealed the
following medications were administered after the prescribed time:

Eliquis Oral Tablet 5SMG, give 5 MG by mouth two times a day. Scheduled 10/30/25 at 9:00 PM, given
10/31/25 at 3:45 AM.

Tamsulosin HCI Capsule 0.4 MG, give 2 (two) capsules by mouth at bedtime. Scheduled 10/30/25 at 9:00
PM, given 10/30/25 at 3:45 AM.

Mirtazapine Tablet 7.5 MG, give 1 (one) tablet by mouth at bedtime. Scheduled 10/30/25 at 9:00 PM, given
at 10/30/25 at 3:45 AM.

Mirtazapine Tablet 7.5 MG, give one table by mouth at bedtime. Scheduled 11/04/25 at 9:00 PM and given at
11/04/25 11:18 PM.

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0684 Tamsulosin HCL Capsule 0.4, give 1 (one) capsule by mouth at bedtime. Scheduled 11/04/25 09:00 PM,
Given 11:18 PM.

Level of Harm - Minimal harm or
potential for actual harm Eliquis Oral Tablet 5SMG, Give 5 MG by mouth two times a day. Scheduled 11/04/25 at 9:00 PM, given at
11/04/25 at 11:18 PM.

Residents Affected - Some
Amiodarone HCI Tablet 200 MG, give 1 (one) tablet by mouth one time a day for abnormal heart rhythm.
Scheduled for 11/06/25 at 07:00 AM, given 11/06/25 at 11:20 AM.

Eliquis Oral Tablet 5 MG (Apixaban) Give 5 MG by mouth two (2) times a day. Scheduled for 11/06/25 at
07:00AM, given 11/06/25 at 11:20 AM.

Atorvastatin Calcium Oral Tablet 40 MG, give one (1) tablet by mouth one time a day. Scheduled 11/06/25 at
7:00AM, given 11/06/25 at 11:20 AM.

Metoprolol Succinate ER Oral Tablet Extended Release 24-hour 50 mg, give 50mg by mouth one time a day.
Scheduled 11/06/25 at 7:00 AM, given 11/06/25 at 11:20 AM.

Detrol Oral Tablet 2MG, Give 2 MG by mouth one time a day. Scheduled 11/06/25 at 7:00 AM, given
11/06/25 at 11:20 AM.

Detrol Oral Tablet 2MG, give 2 MG by mouth one time a day. Scheduled 11/20/25 at 7:00 AM, given
11/20/25 at 11:28 AM.

Metoprolol Succinate ER Oral Tablet Extended Release 24-hour 50 MG, give 50 mg by mouth one time a
day. Scheduled 11/20/25 at 7:00 AM, given 11/20/25 at 11:28 AM.

Metformin HCI Oral Tablet 850 MG, give 850 MG by mouth one time a day. Scheduled 11/20/25 at 7:00 AM,
given 11/20/25 at 11:28 AM.

Eliquis Oral Tablet 5SMG, Give 5 MG by mouth two times a day. Scheduled 11/20/25 at 7:00 AM, given
11/20/25 at 11:28 AM.

Amiodarone HCI Tablet 200 MG, give 1 (one) tablet by mouth one time a day. Scheduled 11/20/25 at 7:00
AM, given 11/20/25 at 11:28 AM.

Mirtazapine Tablet 7.5 MG give 1 (one) tablet by mouth at bedtime. Scheduled for 11/23/25 at 9:00 PM,
given 11/23/25 at 11:22 PM.

Eliquis Oral Tablet 5 MG, give 5 MG by mouth two times a day. Scheduled for 11/23/25 at 9:00 PM, given
11/23/25 at 11:22 PM.

Tamsulosin HCI Capsule 0.4MG, give 2 (two) capsules by mouth at bedtime. Scheduled 11/23/25 at 9:00
PM, given 11:22 PM.

c) Resident #106

(continued on next page)
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F 0684

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

During an interview with Resident #106 on 11/18/25 at 9:52 AM, resident reported he was given late
medications on occasion.

-On 11/24/25 a 30-day period of Resident #106's medication administration was reviewed and revealed the
following medications were administered after the prescribed time:

Buspirone HCI oral tablet 10 MG, give 10 mg by mouth three times a day. Scheduled 10/21/25 at 11:00 PM,
given 10/21/25 at 5:02 PM.

Zyprexa oral tablet 5 MG, give 5 MG by mouth at bedtime. Scheduled 10/30/25 at 9:00 PM, given at
10/31/25 at 3:12 AM.

Famotidine oral tablet 20 MG, give 20 MG by mouth at bedtime. Scheduled 10/30/25 at 9:00 PM, given at
10/31/25 at 3:12 AM.

Atorvastatin calcium oral tablet 20 MG, give 20 MG by mouth at bedtime. Scheduled 10/30/25 at 9:00 PM,
given 10/31/25 at 3:12 AM.

Buspirone HCI oral tablet 10 MG, give 10 MG by mouth three time a day. Scheduled 11/18/25 at 1:00 PM,
given 11/18/25 at 4:08 PM.

d) Resident #107

-During an interview conducted with resident on 11/17/25 at 2:38 PM, Resident #107 reported her
medications were not given on time and at times not given to her at all in the past.

-On 11/24/25 a 30-day period of Resident #106's medication administration was reviewed and revealed the
following medications were administered after the prescribed time:

Benzonatate capsule 100 MG, give 1 (one) capsule by mouth three times a day for cough for 14 days.
Scheduled 10/21/25 at 1:00 PM, given 10/21/25 at 5:46 PM.

Doxycycline Hyclate oral capsule 100 MG, give 1 (one) capsule by mouth two times a day for 10 days.
Scheduled 11/02/25 at 7:00 AM, given at 11/02/25 at 12:13 PM.

On 11/25/25 at approximately 12:25 PM, the Administrator acknowledged the late medications for Resident's
# 90, #106 and #107.

Findings Include:

a) Resident #123

On 11/25/2025 at 12:07 PM, a record review was completed for Resident #123. The review was completed
in reference to a complaint received on 03/20/24. The review found the following treatments were not

completed on 03/03/24:

(continued on next page)
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F 0684 --Cleanse right posterior lower leg venous ulcer with normal saline, apply silvadene periwound, xeroform to
open areas to base of wound, place abd (abdominal) pads, wrap with kerlix and ace bandage from toes to
Level of Harm - Minimal harm or knees every day shift. (Typed as written.)

potential for actual harm
--Cleanse left lateral lower leg distal venous with normal saline, apply silvadene periwound, xeroform to open
Residents Affected - Some areas to base of wound, place abd pads, wrap with kerlix and ace bandage from toes to knee every day shift.
(Typed as written.)

--Cleanse left lateral lower leg proximal venous ulcer with normal saline, apply silvadene periwound,
xeroform to open areas to base of wound, place abd pads, wrap with kerlix and ace bandage from toes to
knees every day shift. (Typed as written.)

--Cleanse right medial lower leg distal venous ulcer with normal saline, apply silvadene periwound, xeroform
to open areas to base of wound, place abd pads, wrap with kerlix and ace bandage from toes to knees every
day shift. (Typed as written.)

--Cleanse right medial lower leg proximal venous ulcer with normal saline, apply silvadene periwound,
xeroform to open areas to base of wound, place abd pads, wrap with kerlix and ace bandage from toes to
knees every day shift. (Typed as written.)

--Silvadene External Cream 1% apply to bilateral lower extremity topically every day shift for venous ulcer.
(Typed as written.)

--Cleanse MASD (moisture-associated skin damage) to bilateral buttocks with normal saline and apply
chamosyn with manuka honey BID (twice daily) until healed.

On 11/25/25 at 12:48 PM, the Administrator confirmed the treatments were not completed on 03/03/24.
e) Resident #80

On 11/19/2025 at 3:03 PM, a record review was completed for Resident #80. The review found a physician's
order dated 06/27/2025, Accu checks once daily in the morning for Diabetes Mellites (DM). Upon further
review the Accu checks were not completed per physicians order. The following dates were not completed,
06/27/25, 07/01/25 and 07/03/25. The Director Of Nursing (DON) was interviewed on 11/19/25 at 3:53 PM,
who confirmed the Accu checks were not completed as ordered.

f) Resident #61

On 11/24/25 at 12:05 PM, a record review for Resident # 61 revealed a physicians order that stated: Accu
check QID (four times a day) with a start date of 06/24/25 and discontinue date of 07/02/25. Upon further
review the Accu checks was not completed on 06/29/25. The physicians order was changed on 08/21/24 and
the following Accu check were not completed on 02/24/25 at 6:00 AM. The DON confirmed that the
physicians orders were not followed.

g) Resident #87

(continued on next page)
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F 0684 On 11/24/25 at 12:15 PM, a record review for Resident # 87 revealed a physicians order that stated: Accu
check BID (twice daily) with a start date of 09/23/23. Upon further review the Accu checks were not

Level of Harm - Minimal harm or completed on 07/03/25 at 600 AM and on 02/24/25 at 600 AM. The DON confirmed that the physicians
potential for actual harm orders were not followed.

Residents Affected - Some h) Resident #51

On 11/25/2025 at 10:40 AM, a record review for Resident # 51 revealed a physicians order that stated: Accu
check Q am (in the morning) with a start date of 08/12/24. Upon further review the Accu checks on 02/24/25,
04/09/25 and 04/19/25 were not administered. The DON confirmed that the physicians orders were not
followed.

i) Resident #102
On 11/25/2025 at 11:10 AM, a record review for Resident #102 revealed a physicians order that stated: Accu

check one time a day every Mon, Wed, Fri with a start date of 09/13/24. Upon further review the Accu check
on 02/24/25 was not administered. The DON confirmed that the physicians order was not followed.
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